
Return Fax # (707) 423-3355

SPONSOR'S NAME (Last, First MI ) SSN

DATE OF BIRTH (Day/Mon/Year) Ethnic Origin Religion    SEX (Circle One ):

ADDRESS CITY STATE ZIP CODE

RANK SERVICE BRANCH (Circle One ): DUTY STATUS(Circle One ):

(Orders required for activated Reservest)

GROUP/SQUADRON/UNIT ASSIGNED/ZIP CODE   HOME / CELL PHONE DUTY PHONE

WOULD YOU LIKE TO BE AN ORGAN DONOR? (Circle One ): AFSC / RATING LENGTH OF SVC

DEPENDENT SPOUSE'S NAME (Last, First MI )HOME / CELL PHONE

SSN ORGAN DONOR? IN SVC? / PRIOR SVC?/ BRANCH

1
st

2
nd

(Last, First MI ) M/F 3
rd

DEP CHILD

A&D Staff Use Only

Today's Date Initials

ACTIVE DUTY / AD RESERVE / NATIONAL 

GUARD / RESERVE / RETIRED / UN RE-

MARRIED SPOUSE

AF, ARMY, CG, NAVY, MC / PHS / NOAA / 

CONTRACT, GS, NAF / OTHER

0

60TH MDG COMPOSITE HEALTH CARE SYSTEM REGISTRATION FORM

NOTICE: This document may contain information that is protected by the Privacy Information Act, 5 USC 552 (a), and/or the Health Insurance Portability and 

Accountability Act (PL 104-191) and its various implementing regulations and must be protected with accordance with those provisions.  Health care 

information is personal and sensitive and must be treated accordingly.  If this correspondence contains health care information it is being provided for you 

after appropriate authorization from the patient or under circumstances that does not require patient authorization.  You, the recipient, are obligated to 

maintain it in a safe, secure and confidential manner.  Re-disclosure without additional patient consent or as permitted by law is prohibited.  Unauthorized re-

disclosure or failure to maintain confidentiality subjects you to application sanction.  If you have received this correspondence in error, please notify the sender 

at once and destroy any copies you have made.

Y/N/U

MALE €    FEMALE •

YES      NO        UNDECIDED

DEPENDENT'S NAME

1st, 2nd, 3rd, SPOUSE?

SSAN

 YES    NO

SEX DONOR

DATE OF BIRTH (Day#/Mon#/Year#### )

TODAY'S DATE (Day#/Mon#/Year#### )

DATE OF BIRTH

ORGAN

YES      NO        UNDECIDED

ADDRESS IF DIFFERENT FROM ABOVE

(Day/Mon/Year )

DGMC CHCS REGISTRATION FORM / 11/2/2011


